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UNIFORM LIMITED OPRRRINGEXEMPTION Prefix Serial
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THOMSON

Name of Ofiering (L] check if this is an amendment and name has changed. BAHAUNEIEA] change.)
Series B-2007 Preferred Stock Financing

Filing Untier {Check box{es) that apply): [J Rule 504 3 Rule 505 & Rule 506 [ Section 4(6) {J ULOE
Type of Filing: X NewFiling O Amendment

= — [

A_ BASIC IDENTIFICATION DATA AN

Address of Executive Offices {Number and Street, City, State, Zip Code) | Telephone Number ( 0318
6900 thu Center Parkway, Suite 401, Pleasanton, CA 94566 (925) 931-9270
Address ¢of Principal Business Operations {Number and Street, City, State, Zip Code) | Telephone Number {Including Area Code)

(if different from Executive Offices)

Brief Desgription of Business — Manufacture of high precision photometric instruments and supporting software

Type of Business Organization

corpaoration [ limited partnership, already formed [ other (please specify)
] busingss trust [ timited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: 04 00
K Actual [ Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) CA

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in refiance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C. 77d(6).
When to File: A notice must be filed no later than 15 days after the first safe of securities in the offering. A notice is deemed filed with the U.S. Securities and Exchange
Commission (SEC) on the earier of the date i is received by the SEC at the address given below or, if received at that address after the date on which it is due, on the date it
was mailed by United States registered or certified mail to that address.

Where to F%i.'e: U.S. Securities and Exchange Cornmission, 450 Fifth Street, N.W., Washingten, D.C. 20549,

Copies Reguired: Five (5} copies of this notice must be filed with the SEC, one of which mus: be manually signed. Any copies not manually signed must be photocopies of the
manually signed copy or bear typed or printed signatures,

information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes thereto, the
information| requested in Part C, and any matenal changes from the information previousty supplied in Parts A and B, Part E and the Appendix need not be filed with the SEC.
Filing Fee; There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULOE and that have
adopted this fcrm. Issuers relying on ULOE must file a separate notice with the Securities Z«ministrator in each state where sales are to be, or have been made, If a state
requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shalk accompany this form. This nofice shalt be filed in the appropriate
states in accordance with state law. The Appendix to the notice constitutes a part of this netice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss s the federal exemption. Conversely, failure to file the
approprilate federal notice will not result in a loss of an available state :xemption unless such exemption is predicated on the filing of a
federal notice.

SEC 1972 (2-97) 10f8
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A. BASIC IDENTIFICATION DATA

2. Enterjthe information requested for the following:
‘ * Each promoter of the issuer, if the issuer has been organized within the past five years;
+ Egach beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the
issuer; :
* Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
* Egach general and managing partner of parinership issuers.

Check Bax(es) that T Promoter O Beneficial Owner & Executive Officer I Director ] General and/or
Apply: ' Managing Partner

Full Name (Last name first, if individual)

Salsgiver, Paul H., Jr.

Business or Residence Address (Number and Street, City, State, Zip Code)
6900 Kall Center Parkway, Suite 401, Pleasanton, CA 04566

Check Bok{es) that ] Promoter ] Beneficial Owner ¥ Executive Officer [1 Director O General andfor
Apply: Managing Partner

Full Nama4 (Last name first, if individual)

Harrower, Walter

Business or Residence Address (Number and Street, City, State, Zip Code)
1853 Reliez Valley Road, Lafayette, CA 94549

Check Bok{es) that ] Promoter (] Beneficial Owner &4 Executive Officer [ Director {73 General and/or
Apply: Managing Partner

Full Namel(Last name first, if individual)
Messerschmidt, Robert

Business or Residence Address (Number and Street, City, State, Zip Code)
1169 Autumn Ct., Pleasanton, CA 94566

Check Box(es) that L Promoter ] Beneficial Owner J Executive Officer < Director [ General and/or
Apply. Managing Partner
Fult Name|(Last name first, if individual)

Scott, John

Business dr Fesidence Address (Number and Street, City, State, ZB Code)

14561 Idaho Maryland Road, Nevada City, California 95959-8954

Check Box(es) that U] Promoter ] Beneficial Owner ] Executive Officer &< Director ] General and/or
Apply: Managing Partner

Full Name [(Last name first, if individual)

Sayre, James D.

Business dr Residence Address (Number and Street, City, State, Zip Code)
15407 M¢Ginty Road West, MS 68, Wayzata, MN 55391-2399

Check Box{es) that [ Promoter [ Beneficial Owner [ Executive Officer B4 Director [ Genera! and/or
Apply: Managing Partner

Full Name {Last name first, if individual)

Meskimen, Glen E.

Business of Residence Address {(Number and Street, City, State, Zip Code)

1970 Magnolia Blvd. W., Seattle, WA 98199

Check Box[es) that I Promoter [ Beneficial Owner [ Executive Officer [ Director [] General and‘or
Apply: Managing Partner

Full Name {Last name first, if individual}

Ziebelman, Peter

Business of Rasidence Address (Number and Street, City, State, Zip Code)
151 Lyttan Avenue, Palo Alto, California 94301

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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A. BASIC IDENTIFICATION DATA (CONTINUED)

2. Entetf the information requested for the following:
« Bach promoter of the issuer, if the issuer has been organized within the past five years;

+ Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the

igsuer;

+ Bach executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

+ Bach general and managing partner of partnership issuers.

Check Bpx(es) that E} Promoter E Beneficial Owner E Executive Officer
Apply:

ﬁ Director

E General and/or
Managing Partner

Full Name (Last name first, if individual)

The Glen E. Meskimen Trust

Business or Residence Address (Number and Street, City, State, Zip Code)
1970 Magnolia Bivd. W., Seattle, WA 98199

Check Bpx({es) that L] Promoter Beneficial Owner 1 Executive Officer
Apply:

O Director

O General and/or
Managing Partner

Full Narre {Last name first, if individual)

21 VC Fund I, L.P.

Businesg ot Residence Address (Number and Street, City, State, Zip Code)
151 Lytton Avenue, Palo Alto, California 94301

Check Bpx(es) that ] Promoter Bd Beneficial Owner T Executive Officer
Apply:

[ birector

[J General and/or
Managing Partner

Full Name (Last name first, if individual}

Cargill; Incorporated

Business or Residence Address (Number and Street, City, State, Zip Code)
15407 McGinty Road West, Wayzata, MN 55391

Check Bpx{es) that O Promoter [ Beneficial Owner O Executive Officer
Apply:

[ Director

[ General and/for
Managing Partner

Full Name {Last name first, if individual)

Hagler, Marian M.

Business$ or Residence Address {Number and Street, City, State, Zip Code)
8204 Franklin Drive, Lorton, VA 22079

Check Box{es) that [ Promoter [} Beneficial Owner ] Executive Officer
Apply:

[ Director

[J General andior
Managing Partner

Full Nar:l:e {Last name first, if individual)
Hagler, Thomas

Busines]; or Residence Address (Number and Street, City, State, Zip Code)
2712 Sunnywood Ave, Woodland Park, CO 80863

Check Box(es) that ] Promoter B Beneficial Owner [ Executive Officer
Apply:

O Director

[] General and/or
Managing Partner

Full Name {Last name first, if individual)

Hagler, Carla D.

Business or Residence Address (Number and Street, City, State, Zip Code)
45-306 Mealele St, Kaneohe, Hl 96744

2-A
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?............ccccoeeiivieieene Yes[] No{®
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ...............cooo oo $ N/A

3. Does thz offering permit joint ownership 0f @ SINGIE UNIT.............coviieiieees et ettt s e e Yesid No[J

4, Entelthe information requested for each person who has been or will be paid or given, directly or indirectly, any commission or similar remureration

for salicitation of purchasers in connection with sales of securities in the offering. If a person to be listed is an associated person or agent of a broker
or depler registered with the SEC and/or with a state or states, list the name of the broker or dealer. If more than five {5) persons to be listed are
assotiated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

None.
Full Name (Last name first, if individual}
Business o1 Residence Address (Number and Street, City, State, Zip Code)
Name of|Associated Broker or Dealer
States in|Which Perscn Listed Has Solicited or intends to Solicit Purchasers
(Check “All States” or CHEck iMAIVIAUAI SIAIES)......c...i it e st e e e reraers s areaerea 1 e 12 s e5 e be oo et se s anmeaesgas e mes et s e emese et st ammsesemseseanas [ Al States
[AL] [AK] [AZ] IAR] [CA]  [CO) [CT] [DE] (DC) [FL] [GA] [HIj [ID]
[IL] [IN] f1A) [K3] [KY] [LA) {ME] [MD} [MA] (MI) [MN] [MS} (MO]
[MT] [NE] [NV] [NH] [NJ]  [NM] [NY] [NC) [ND} [OH] [OK] [OR] (PA)
[RI] [SC] [SD] {TN] [TX] [um VT] [vA] [WA] wWv] (wWi] W] [FR)

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of

Associated Broker or Dealer

States inWhich Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States”™ or check INGIVIHUAT STALES)............ccoii ettt oot e e b et sttt s eb e840 T e s e n s e maene [ Al States
[AL] [AK] [AZ] [AR] [CA]  [CO] [CT] [DE] (OC] [FL] (GA] {HI] [ID]

{IL} (IN] [1A] [KS) (KY] [LA) [ME] (MD] [MA] (MI) [MN] [MS] (MO]

[MT] {NE] [NV) iNH] [NJ]  [NM] [NY] [NC] [ND] [CH] [OK] [OR] [PA]

[RI] {5C] (SD} (TN} {TX] (uT] V] [VA] [WA] {Wv] Wi (W] {PR]

Full Name (L.ast name first, if individual)

Business

or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Breker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States™ or Check INTIVIIUA] S atBS ) . .. o e e e er et e e et e s i e e b ab i dh e et s e bt e a e s hmdb e s oe s b bbb e e e s bbb bees ] Al States
[AL] [AK] [AZ] [AR] [CA]  [CO] [CT] [DE] (DC] [FL] [GA] (HI] (D]
(L] [IN] [1A] {KS] [KY] iLA] [ME] (MD] [MA] [MI] [MN] [MS] (MQ]
fMT] [NE] [NV] [NH] (NJ]  [NM] [NY] [NC) [ND] [OH] [OK] [OR] [PA]
iRl SCl (SD] {TN] [TX] [(UT] V1] [VA) [WA] wWv) wi] [WY] [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. EnteJ the aggregate offering price of securities included in this offering and the total amount already sold. Enter “0” if answer is “none” or “zero.” If

the transaction is an exchange offering, check this box O and indicate in the columns below the amounts of the securities offering for exchange and
already exchanged.
Type of Security Aggregate Amount Already
Offering Price Sold
DIBDL ... e e e e 3 N
BQUIY ..ottt e e s $5,824,838.40 $4,014,897.40
L1 Common Preferred
Convertible Securities (including warrants) ... 3 $
Partnership INtErests ... e s 3 $
Other (SPECIfY }...v e e s $ $
] -1 OO OO $5.824,838.40 $4,014,897.40
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enterithe number of accredited and non-accredited investors who have purchased securities in
this offering and the aggregate dollar amounts of their purchases. For offerings under
Rule 504« indicate the number of persons who have purchased securities and the aggregate
dollarlamount of their purchases on the total lines. Enter 0" if answer is “none” or “zero.”
Number Aggregate
Investors Dollar Amount
of Purchases
Accredited INVESIOIS ... ..ot $4,014,897.40
Non-accredited Investons ... 0 $ 0.00
Total (for filings under Rufe 504 only)..........ccoviiiiiiiiimn e $
Answer also in Appendix, Column 4, if fiting under ULOE.
3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all
securities sold by the issuer, to date, in offerings of the types indicated, in the twelve (12)
months prior to the first sale of securities in this offering. Classify securities by type listed in
Part C - Question 1.
Type of Dollar Amouny
Security Sold
Type of Offering s
RUIE BO5.....iii e s e $
Regulation A ... $
RUIE S04 e e e $
TOMAL. oo e 3
4, a. Furpish a statement of all expenses in cannection with the issuance and distribution of the
segurities in this offering. Exclude amounts relating solely to organization expenses of the
issuer. The information may be given as subject to future contingencies. If the amount of
an expenditure is not known, furnish an estimate and check the box to the left of the
estlmate.
Transfar AQENES FEES ...ttt ettt et e s e s ene s et $0
Printing and ENGraving CoStS ... .cviviirvieiriiae e irar e e v rr v ersrre s snssge e s ee s en e e et e n e e et et e e nen e $0
LBGAI FBES .ot e e $50,000
ACCOUNTING FEBS ..ottt i e $0
ENGINEEIING FRES ...ttt ettt rt e E et s e s ar e s es e e et e s AR e s s e s ra e s ar st en s s r e an e e e s e rareres $0
Sales Commissions (specify finders’ fees separately) ... e e $0
Other EXPenses (IHBNTIIY) ...... ottt e s ettt e e es et ae e sts st e tesssteean sbb e st b e s e tbeeas $0
TO AL oo b s b et b e $50,000
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- C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

- b. Enter the difference between the aggregate offaring price given In response to Part C — Question 1 and total expenses
furnished in response to Part C — Question 4.a. This difference is the "adjusted gross proceeds to the issuer.........  § $5774,838.40

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or praposed to ba used for each of the
purposes shown. If the amount for any purpose is not known, furnish an estimate and check the box to the left of the
estimate. The total of the payments listed must equal the adjusted gross proceeds Lo the issuer set forth in response to
Part C — Question 4.b above.

Payment to Officers, Payment To

Directors, & Affiliates Others
SBIAMES NG FBRS.....ooreecrr e rvrereserar s isssssse s ser R b s s s sb s b rat ot e bbb san b b snantts | $ ey $
PUMCHASS Of B8 BEIAIE ... ... .renrsssesss st e ssesstes st s eeses st st nnnarss $ = $
Purchase, rental or Jeasing and installation of machinery and equIPMent..........ocooveecoorecreceee R $ [, $
Construction or leasing of plant buildings and faciliies................oc.ooueevreeviiveereeenceeessscesesneas s ssnnsens ] 5 | $
Acquon of cther businesses (including the value of securitias involved in this offering that may v
be used in exchange for the assets or securities of another issuer pursuant to @ mergen.........c..... $ $
Repayment of indebtedness et rnes e & $ X $
WWOTKING CADIA] ..o ettt et e vee et e et e sa e ees s ae e saearacnonst e b b eaerepet et basansasanea areen & 3 B $5774,838.40
OURET (SPECHY }eevveveerrenserrssisrees e eessssens st s tesss snisses s e ssrsarssrssresssasstssss serasstssssssssrssesstiossss | O 5 ® 5

& 5 X $

Column Totals ..........cornrvnnes OO OO OO TOU VOO OPUOTOPUUSP PO v 5 ] 5
Total Payraents Listed {column to1als added)...........co.vecvmieeeeen e et eeeems st ses s s sreees B $5774,838.40

D. FEDERAL SIGNATURE

Tha issuer had duly caused this notice to be signed by the undersigned duly authorized parson. If this notice is filed under Rule 505, the following
sngnature constittes an undertaking by the issuer to fumish to the U.S. Securities and. Commission, upon written request of its siaff, the
tnformation fumished by the issuer to any non-accredited investor pursuant to paragrapt (b)§2) of Rulg 502.

Issuer (Print or Typs) SignatW// Date
Asipectrics, Inc. 3/) 7

————}-Name-gtSigner (PrintorType}—————— | THie of Signee(Pr yjfpe,

Paul _ H. Salsgiver, Jr. | President & C
J - ATTENTION
Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C.
1001).)

5
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